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Abstract
VARIANTS OF THE ARTERIAL VASCULARIZATION OF THE HIP

Background: The variability of the arterial vessels of the thigh has a primordial importance in different surgical in-
terventions such as angioplasty or other various catheterizations

Material and methods: Varied anatomic studies from different periods of time and from different countries was
analyzed and stored in order to create some schemes of variants of thigh vascularization by using bioinformatics studies.

Results: Femoral artery, deep femoral artery, medial and lateral circumflex femoral arteries have a large range of di-
fferentiation starting with different directions and origins which vary from person to person. Besides this their framework
differ from one limb to another, for example the medial circumflex femoral artery has 3 more popular anatomic variants of
origin, there are from femoral artery, from deep femoral artery or it has a common trunk with deep femoral artery, other
data about are exposed in context.

Conclusions: Surgical interventions involving hip should be done being in consideration the anatomical variants
of the blood vessels supply. Even more nowadays new methods of catheterization through different vessels are available.
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Actualitatea

La momentul actual interventiile chirurgicale ca angioplastia coronariana, bypass-ul coronarian,
dar si alte interventii la nivelul coapsei reprezinta o norma4, iar vasele arteriale mari de la acest nivel au o
importantd majora in aceste cazuri.

In acest context cunoasterea variantelor morfologice si a angiostructurii posibile poate decide suc-
cesul interventiei, cu atdt mai mult cu cat aceastd caracteristica, genetic vorbind, este una multifactoriala,
deci poate varia foarte mult de la o persoana la alta.

Material si metode

Pentru realizarea obiectivului a fost efectuat un studiu bioinformatic, fiind culeasd si prelucrata
informatie din diverse surse asupra temei de studiu, ulterior fiind elaborate scheme proprii in baza celor
propuse de diversi autori.

Rezultate si discutii

Artera femurald profundd (AFP)

Studii de diversa cronologie ne dau proportii procentuale similare pentru diferite tipuri de variatii
ale arterei femurale, astfel conform T. E Massoud si E. W. L. Fletcher (1997), dar si a unor studii mai
vechi, ca exemplu Siddharth, P, Smith, N. L. s.a. (1885) sau chiar a unor studii a scolii din Munich (1860)
artera femurala profunda (AFP), conform directiei poate fi: in 48% din cazuri cu directie laterala sau
dorsolaterala in raport cu artera femurala (a), in 40% cazuri directie dorsala (b), 10% cazuri, medial sau
dorsomedial (c) si 2% cazuri presupun ca aceasta este dubld cu directie laterala si mediala (d) (fig. 1).

Cu referire la aceiasi autori se intalneste si o gama larga de variatii in raport cu punctul de origine a
AFP si vaselor anexe acesteia, respectiv: in 58% din cazuri are origine comuna cu arterele circumflexe fe-
murale laterald (ACFL) si mediald (ACFM) (a), in 18% cazuri are trunchi comun doar cu ACFL, ACFM
fiind ramura independenta a arterei femurale (AF) (b), in 15% cazuri are trunchi comun cu ACFM,
ACFL fiind ramura independenta a AL (c), in 4% cazuri are origine independentd de la AF, arterele cir-
cumflexe in acest caz fiind ramuri independente (d), in 3% cazuri are trunchi comun cu ACFL si ACFM,
insd ACFL mai are o ramurd independenta (e), in 1% cazuri AFP are trunchi independent (f), pe cand
arterele circumflexe au trunchi comun, iar cazuri minore ce au ponderea sub 1% ar fi variantele cand
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ACFM e lipsa, AFP este o ramura a arterei iliace externe (AIE) (g) sau artera epigastrica inferioara (h)

(fig. 2).
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Fig. 1. Diferite tipuri de variatii ale arterei femurale profunde in raport cu directia acestora
(dupa T. F. Massoud si E. W. L. Fletcher, 1997).
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Fig. 2. Gama larga de variatii ale arterei femurale in raport cu punctul de origine a AFP si vaselor anexe
acesteia (dupa T. F. Massoud si E. W. L. Fletcher, 1997).



Variante de acest tip, au mai fost observate si in studiile angiografice efectuate de Basar et al., Lippert
H., Siddharth P. et al. s.a.

Asemenea variatii isi i-au originea inca in dezvoltarea embriologicd, studii care descriu acest feno-
men fiind efectuate de Greebe, iar mai tarziu de Cazenave-Mahe, deci au a fi trasaturi mostenite.

Artera circumflexd femurald laterald (ACFL)
Studii anatomice relevante despre variabilitatea ACFL au fost redate de catre Hozumi Fukuda, Mit-
sutaka Ashida (2004), acestia propunand urmatoarele variante:
1) ACFL isi i-a originea din AFP, aici incluzdndu-se si cazul cdnd existd 2 ACFL, ambele cu originea
pe AFP
2) ACFL deriva de la AF, deasupra originii AFP
3) ACFL deriva de la AF mai jos de originea AFP
4) ACFL deriva din AF deasupra AFP, insd mai exista o ramurd majora a ACFL ce deriva din AF mai
jos de trunchiul AFP
5) O ramura descendentd a ACFL deriva din AF deasupra originii AFP, iar o ramura ascendenta isi
i-a originea din AFP
6) ACFL derivd din AFP, insd este si a doua ramurd ACFL descendentd ce derivd din AF mai jos de
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Fig. 3. Variabilitatea arterei circumflexe femurale laterale (dupa Hozumi Fukuda et al., 2004).

Conform altor surse, T. Manjappa , L. C. Prasanna (2011), trei din cele mai intalnite variante ale
ACFLar fi:

1) Cu originea din AF (a)

2) Cu originea din AFP (b)

3) Cu trunchi comun cu AFP (c) (fig. 4).
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Tot acesti autori subliniaza si directia ACFL, catalogand urmatoarele date:
1) Cu directie laterala (dreapta - 75%, stanga - 100%)

2) Cu directie posterolaterala (dreapta - 20%)

3) Cu directie anterolaterala (dreapta - 5%)
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Fig. 4. Cele mai frecvente variante ale arterei circumflexe femurale laterale
conform T. Manjappa, L. C. Prasanna (2011).
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Fig. 5. Variante ale arterei circumflexe femurale laterale in raport cu directia
conform T. Manjappa, L. C. Prasanna (2011).

Artera circumflexd femurald mediald (ACFM)

De obicei artera circumflexd femurald mediala isi i-a originea din AFP, insa in realitate se intalnesc
diferite variante, spre exemplu conform Shiny Vinila B. H., Suseelamma D.(2013), aceastd variantd se
intalneste in 7,5% cazuri, in 15% din ele ACFM avand origine direct din AF, iar in 17,5% cazuri ACFM
are trunchi comun cu arterele pudende externe profunde si AF, rezultate similare sunt date si de MB Sa-
marawickrama (2009), unde varianta normala se intilneste in 62% cazuri, iar direct din AF, 31% cazuri,
alte date sunt date in tabelul 1.
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Tabelul 1

Originea arterei circumflexe femurale mediale dupa diferiti autori

Autorul Originea din AF Originea din AFP
Lipshutz (1916) (N = 100) 59% 36%
Clarke et al. (1993) (N = 40) 53% 40%
Dixit (2001) (N= 48) 62.5% 20.63%
Tanyeli (2006) (N = 100) 75% 15%
MB Samarawickrama (2009) (N = 26) 62% 31%
Shiny Vinila B. H et al (2012) (N = 40) 65% 18.4%

Asemenea date au obtinut si catalogat si T. Manjappa si L. C. Prasanna (2011) (fig. 6).
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Fig. 6. Variante de origine ale arterei circumflexe femurale mediale:
din AFP; b) din AF; ¢) din AF cu trunchi comun AFP (conform T. Manjappa si L. C. Prasanna, 2011).

Concluzii

In studiul dat au fost concentrate informatii privind variabilitatea vaselor majore ale coapsei, avind
o valoare clinicd prin faptul ca informatiile pot fi folosite in interventii ca: angioplastia anterograda si
retrograda a AFP; conversia cateterizarii de la AFP la AF etc.
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Abstract
ARCHITECTONIC VARIABILITY AND MORPHOMETRIC PARAMETERS OF THE UTERINE ARTERY

Background: One of the main milestones in the development and integration of human organs is the blood circu-
latory system. A fair assessment of feminine genital system blood supply can be effective only after knowing the arterial
sources, their number and position , and changes caused by the action of the aging factor, especially in the involutive stage
of the ontogenesis. Reshuflles that occured depending on the age group involve, on one hand, the change of architectonics
of the vascular system, on the other hand, structural changes in the composition of vascular walls changes that are directly
proportional with the caliber of vessels.

Architecture, the diameter and the torsiun of the uterine artery differs in people of reproductive age compared to
people in menopause. The density of blood supply sources is much higher in people of reproductive age, and morphome-
tric parameters are better visualized. We notice that with advanced age uterine artery diameter decreases to obliteration.

Conclusions: Female genital complex vascularization is distinguished by a rich arterial and venous system variability.
These vessels have a uneven position both along the course and the uterus wall. Nutrient sources, the number of vessels
participating in the formation of vascular networks of the organ or its portions and their spatial relationships varies widely.

Key words: uterine artery, variability.

Unul dintre jaloanele principale in evolutia si integrarea organelor la om este sistemul circulator
sangvin.

O evaluare corectd a vascularizatiei organocomplexului genital feminin poate fi eficientd numai
dupa cunoasterea surselor arteriale, numarului si sediului lor, precum si a modificarilor aparute sub
actiunea factorului de vérsta, in special, in perioada involutiva a ontogenezei. Remanierile aparute in
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